| FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT

Secretary of State

01-26-2004 90006 018 ***150.00

DOCUMENT # P33000008616

1. Entity Name
EUROPEAN ASSOCIATES, INC.

E¥

Principal Place of Business Mailing Address

41 N. FORT HARRISON AVE. 2710 SAND HOLLOW COURT

CLEARWATER, FL 33755 . CLEARWATER, FL 33761 5 4 00 U B 3 3
o R DR R
21Jo Sand HollowCt - _

Suite, Apt. #. etc. Suite, Apt. #, etc. 01222004 Chg-P CR2E034 (10/03)

City & State _— City & State 4. FEI Number ) Applied For
Clearwoaler, FL §9-3705872 Nol Appicabie
3;53" 36/ m Zp . Country 5. Certificate of Status Desired {1 gg;z 5 Aaditional

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

~RAST KARSTENS =i e cimmmie s

2710 SAND HOLLOW COURT Streat Addrass (P.0. Box Number is Not Accaptabie)

CLEARWATER, FL 33761

o Fl. [ 2o

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
¥ typed or prindsd of rege d agon aned tlle ¥ applicabls, {NOTE: = Agent =k regured when e ) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing a $5.00 Mzy Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. Added to Fees )

0. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P : [ petate e O Chenge [ Addition
NAME RAST, KARSTEN HAME .
STREET ADDRESS { 2710 SAND HOLLOW GCOURT STREET ADDRESS
CTY-ST-2P CLEARWATER, FL. 33761 GITY-57-2P )
THLE [ Deteta me Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciyy-ST-2pP CITY-ST-21P
TME 3 Detete mE ' O cange [ Addition
HAME NAME

" STREEE ADDRESS i STREET ADDRESS - _
Ciy- ST-2P _ CIY-51-2P
TILE 3 Detete TmE [ Change [ Addition
NAME NAME
STHEET ADDRESS . STREET ADORESS
Y- ST-7P CHY-ST-2P
TNLE [T Delete TME [Octange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ChTY-ST-p CITY-S1-2P
e ' O peete TE . Clcrange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
crY-51-29 oTY-S1-2P

12. | heraby cem‘fg_that the information supplied with this !iling does not qualify for the axemption slated in Section 1 19.0;&3)(0. Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, alt othgr like empowered.

SIGNATURE: Y msmien Lo st /*{%o# (127} 123-9317

SIGNATURE AND TYPED OR PRINTED KAME OF SIGMNG OFRCER OR Daytime Phone #




